[The prognostic significance of the initial thoracic radiogram in acute myocardial infarct].
Chest X-rays provide with indirect evaluation of left ventricular dysfunction after acute myocardial infarction, because of the effects of acute left heart decompensation on pulmonary circulation. To assess the prognostic value of the initial chest X-ray, radiographs were obtained from 194 patients within 24 hours of admission after acute transmural myocardial infarction; 90 patients were treated with thrombolysis and 56 of them presented findings of reperfusion. The one-year survival rate after acute myocardial infarction, correlated with radiographic findings of pulmonary congestion on admission chest X-rays, is significantly reduced (p < 0.01) in the patients with grades III and IV of pulmonary venous congestion (< 35%). Increased cardiothoracic ratio causes early mortality to rise, particularly in the patients with pulmonary congestion (p < 0.05). These results are plain in the group of patients treated with thrombolysis but without reperfusion, or in untreated patients. The present study emphasizes the prognostic role of the initial chest X-ray, which is a noninvasive and cost-effective technique, in the patients with acute myocardial infarction.